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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



13 Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 116 (e)) 



Attorney Docket Number 



First Named Inventor 



SEAG 48091 



Dmitri Litvinov 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, meDing address, and citizenship are as stated below next to my name. 

I betieve I am the original, first and sole inventor (if only one name i* feted below) or an original, first and Joint inventor (if plural 
names are toted below) of the subject matter which Is claimed and for which a patent b aouoffl on the invention entitled: 



MAGNETIC RECORDING SYSTEW WHICH ELIMINATES SKEW ANGLE EFFECT 



(Titteoftho Hwentfon) 



the specification of which 
m b attached hereto 

OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DO/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, inducting the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined In 37 CFR 1.56, Including for confouatfon- 
irvpart applications, materia] information whrdi became available between the filing date of the prior application and the national or 
PCT International fifing date of the qonttmiat^n-part application. 



I hereby daim foreign priority benefits under 35 U.S,C. 119feMd) or (f), or 355Tb) of any foreign application^) for patent, Inventor* 
or plant breeder's rights certificates), or 365(a) of any PCT International application which designated at least o 
than the United States of America, listed below and have also identified below, by checking the box any forelg 



ation Which designated at least one country other 

« by checking the box any foreign application tor 

patent, Inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date before that of the 



application on which priority b dalmed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MWDO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 

□ 



P □ 

□ □ 

□ □ 

□ □ 



Additional f oreign appli cation numbers are feted on a supplemental priority data she et PTQ^By02B^attadTedjwato: 



[Page 1 of 2] 

Burden Hair Statement: Thi$ rorrn ft estimated to lake 21 mtnuteo to complete. Ttma wHI very depemflng upon tho needs of the Individual case. Any comments on 
the amount of tin* you ere required to complete thb form ohwW bo *<mt to tne Chtof Informatten Officer, US. Patent end TrOOcnwK Office, Weshlmiton* OC 
20231. DO NOT SEND RtSS OR COMPLETED FORMS TO THIS ADDRESS. SEW TO: Assistant Commissioner tor Patents. Washington. DC 20231. 
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pnwsa/di (03-oi) 

Approved for u$e through 10/31/2002* OMB 0051-0032 
US. Patent and Trademark Offlce; U.S, DEPARTMENT OF COMMERCE 
JJndgJtwj^jierwoflt R»d^kw Ac) o( 19^, ro parfiorta am required to respond to 8 cofloctten of bifonnrtton untess H contains a vgfrj OM8^ontfo)mjnABr 



DECLARATION — Utility or Design Patent Application 



m^AiiMmeMMiMMiA' I - ! Customer Number 
DfiM as correspondence to* j | or Bar code Label 



OR jjT] Corresponctenc© address bdow 



Alan G. Towner 



Address 



Pietragallo, Bosick & Gordon 

One Oxford Centre, 38th Floor, 301 Grant Street 



Pittsburgh 

Cltv 


PA 

State 


15219 

ZIP 


US 

Country 


412.263.4340 

Telephone 


412.261.0915 

Fax 



I hereby declare that all statements made herein of my own knowledge are true and that ad statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that wBffui felse statements and the Bice so 
made are punishable by fine or lirarlsonment or both, under 18 U.S.C. 1001 and that such wfltful felse statements may jeopardize the 
vaOdlty of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



I I A petition has been filed for this unsigned inventor 



Given Name Dmitri 
(first and middle [tf anyp 



Family Name LitVinOV 
or Surname 



Inventor's^ 
Signature 



cn 



/W°/ 



RasMono: city Pittsburgh 



PA 



Country 



US 



cmaeittwp_ 



Ukraine 



MaWnq Address 5463 WUkins Avenue 



Q*y ' J " | StatB 1 " | zip 1 ' | Country ww 

NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned Inventor 



Pittsburgh 



State 



PA 



15217 



US 



Given Name 
(first and middle [tfai 



Inventor's 
Signature 



i*yt«&( ^ Sakhraj _ 



FamflyMame 
or Surname 



Khizroev 



Date 



Readme.: cn, Pittsburgh 



Stats 



PA 



Country 



US 



auzanghip Russia 



Mailing Address 6380 Catort Street 



City 



Pittsburgh 



StatB PA 



ap 15217 



Country US 



T) Addffional Inventors are being named on the _j_suppterncntel Addltfonaf Inventors) sheet(s) PTO/SBV02A atteched hereto, 



(Page 2 of 2] 
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P. 04/09 



»^ ,fM g>flnpffwnA *««>«*™ f w ^ - -» """^ ,o f " wtrt ir ff 



Froraa/ozA (11-00) 

Appmvod for use through 10731/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
kt a crttodfon of fntewnflftwuintesa jLcomatrw a vaffd OMB control fflnflfaf. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
PageJ_of_J_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been fflad for this unsigned Inventor 


Given Name (first and middle {If enyD 


FarnBy Name or Surname 


Roy Wallace 


Gustafson 




«*• Jp^/^A 


Residence: City VfttSbUfgh 


Sta& p A 


US 

Country 


clttaenstilo US 


ftiaMaAddross 77 Waterfront Drive 


Malting Address 


cay Pittsburoh 


State PA 


ZIP 15222 Country US 


Name of Additional Joint inventor, If any: | □ a petition has been fled for mis unsigned inventor 


Given Name (first and middle ff anyj) 


Family Name or Surname 






Inventor's 
Signature 


Dare 


Residences City 


State 


Country 


Citizenship 


MaMna Address 


Maffina Address 


atv 


State 


ZIP Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been Hod for this unsigned Inventor 


Given Name (first and middle [if any]} 


Family Mama or Surname 






Inventor's 
Slanature 


Date 


Residence: CHv 


State 


-Couottv 


CJtheenshto 


Mailing Address 


MatHmi Address 


Cfty 


State 





Btmlen Hour Statement; This form * estimatad to taKa 21 minutes (o complete. Time «ft vary dapandtog upon the needs of the Individual case. Any comments 
& l 52iS?*El of fin " JS£ ^ n 2^I l &?,2 m £S5? E&, term - bo *ant to the ChteT fnfomttion Oteir, U.S. Potent end Tnidomar* 0flfc*« Washington* 

DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant CornmfesiOflcr tor Patents, W^hkig^bC 20»1 
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Pteaso typo a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for uMtmougn 10/31/2002, OU& 0651-0035 
U.S. Patent tod TraftmsfK Office; U.S. DEPARTMENT OP COMMERCE 





Application Number 






Firing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Dmitri Litvinov 


Tftte 


MAGNETIC RECORDING * 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


SEA6 48091 J 



I hereby appoint: 

S3 Practitioners at Customer Number I 29694 



OR 



fxl Practitioners) named below: 



Ptace Customer 
Number Bar Code 
Label hem 



Name 


Registration Number 


Carol I. Bordas 


3*7284 















as my/our attomey(s) or agant(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



M 



Please change the correspondence address for the above-identified application to: 
[3 1 The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bw Code 
Label hew 



Firm or 

Individual Name 



Alan G. Towner 



Address 



Pietragallo. Bosick & Gordon 



Address 



One Oxford Centre » 38th Floor t 301 Grant Street 



I stats | pa I zip I is?ig 



City 



JEittsburgh, 



Country 



US 



Teiepho 



ne 



412.263.4340 



Fax 



412.261.0916 



I am the: 
Q} Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enc/osert (Form PTOISB/96). 



SIGNATURE of Appllcantor Assianee off Racord 




Name 



Dmitri Litvinov 



Signature 



Date 



on ^ I o f 



NOTE: Signatures of all the inventors or Assignees of record of the entire interest or their represaniatta(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



01 Total of 3- 



Jbrms are submitted. 



Burden Hour Statement This form is estimated to teKe 3 minutes to complete, Tims will vary depending upon (ne needs of the imJWttuil C»e. An* comments en 
the amount or time yw or* moored to complete rJira form should to sent to the W tflfwmefcon Officer. U-S- Patent and Trademark Ofllce. WasMneten. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AOOft€S3. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 
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Please typo a pfus sign (+) insida this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0M8 0651-0035 
U.S. Patent and Trademark Offieo; U.S. DB>AfcTX£NT Of COMMERCE 



V**W V™ rofnuKiMii i wnnnnnn * i ■ w - ^ — — — — — — 


Application Number 






FiNnoDate 






First Named Inventor 


Dmitri Litvinov 


POWER OF ATTORNEY OR 


Title 


MAGNETIC RECORDING * 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Doc lot Number 


SEAG 48091 J 



* SYSTEM WHICH ELIMINATES SKEW ANGLE EFFECT 



CP 



I hereby appoint 

H Practitioners at Customer Number | 29694 



OR 



[X] Practitionerts) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


carol l. Bordas 


37.284 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Si 
Rj 

01 

o 

Li 



Please change the correspondence address for the above*tdentified application to: 
I I The above-mentioned Customer Number. 

OR 

O Practitioners at Customer Number | 

OR 



] 



Place Customer 
Number Bar Code 
Label hem 



|"yj Firm or 



Individual Name 



Alan G. Towner 



Address 



Pietragallo. Bosick & Gordon 



Address 



One Oxford Centre, 38th Floor, 301 Grant Street 

1 State | PA r 



City 



Pittsburgh 



I Zip 1 15211? 



Country 



US 



iFax I 412.261,0915 



Telephone 



412,263.4340 



I am the: 

DO Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 371 , 
' Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI$Bf96)> 



^StONATURE of Applicant or Assignee of Record 



Name 



at Khizroev, 





Signature 



MOTE: Signatures of all the Inventors or assignees of record of the entire Interest or Weir representative^) aro required. Submit multiple 
forms if mom than one signature is required, see below*. 



Date 



01 Total of ft 



Jbrrns are submitted. 



Burden Hour Statement: This term h estimate* to to** 3 minute* to cOmplota Time wiU vo*y depending upon the needs of the Mvttua) case. Any com mania on 
(he *moum or timo you aro required to complete thto toon should be sent to tn* Chief Infonnallon OWcer, U.S. Patent and Traderoartc Often WartSrtgton. DC 
20231. DO KOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commtsstorw for Patents, Washington, 0C20231. 
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Please type a plus sign (+) iristae mis box 

PTO/SB/81 (02-01) 
Approved (or use through 10/31/2002. OMB 0631-0035 
U.S. Patent and Tr*dom*ffc Office; U.S. DEPARTMENT or COMMERCE 
Under the Paperwork Reduction Ad of 199S, no persona ar« required to respond to * cnaactton of Inform* Uon untoss ft tfteplay a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Dmitri Litvinov 



MAGNETIC RECORDING * 



5EAG 48091 



* SYSTEM WHICH ELIMINATES SKEW ANGLE EFFECT 



I hereby appoint: 

B Practitioners at Customer Number I 29694 



on 



[X] Pr actitionerts) named below: 



Ptece Customer 
Number Bar Coda 
Late/ here 



■ . , ■ flair* 


Registration Number 


Carol I. Bordas 


37.284 















as my/our attomey(s) or agent(s) to prosecute the application identified above, end to transect all 
business In the United States Patent and Trademark Office connected therewith. 



O 
SI 

S-C J 

§ y 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



Pisco Customer 
Number Bar Coda 
Label here 



Firm or 



Individual Name 



Alan G. Towner 



Address 



Pietragallo, Bosick & Gordon 



Address 



One Oxford Centre, 38th Floor. 301 Grant Street 

Pittshurnh I State I PA I Zip ) 1591Q~ 



City 



Country 



US 



i Fax I 412.261.0915 



Telephone 



412.263,4340 



I am the; 
IT1 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3,71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOt SB/96), 



SIGNATURE of Applicant or Assig nee of Record 



Name 



Signature 



Date 



Roy Wallace Gustafsofr 



XL — f/^M f 

VfifttOJS 



NOTE: Signatures of all tha Invorttote or asafenoes 4f rocorvj of the entire interest or their representatives) are requfred. Subrrft multiple 
forms if more than one signature is required, see below*. 



0 total of. 



forms are subm&ed. 



Burden Hour Statement TWs form is estimated to take 3 minutes to compete- Timo wiR vsiy dependta upon th* flood* of the Individual case. Any comments on 
bia amount of tfmo you org requind to complete tWi form should be sent to the Chief Information Officer* U.S. Patent end Trademark Office WashinotDn DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commbsfoner for Patents. Washington. DCSKsT 



